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Background:  LVEF measured during primary PCI is an important determinant of mortality and informs treatment decisions. LV angiography is often 
not performed during primary PCI, however, because of concerns of delay, hypotension, arrhythmias and nephropathy. If left ventricular end diastolic 
pressure (LVEDP) correlates with LVEF, contrast LV angiography may be unnecessary. This relationship has never been examined.
Methods:  LVEDP and LVEF were measured in 2,746 pts during primary PCI and correlated by linear regression. Their independent prognostic 
significance for subsequent events was examined by multivariable analysis.
Results:  The median [IQR] LVEDP and LVEF were 18 [12, 24] mmHg and 50% [43, 60], respectively. By multivariable analysis both LVEDP and LVEF 
were independent predictors of death or MI at 2 yrs (HR [95%CI] = 1.20 [1.02, 1.42] per 10 mmHg increase in LVEDP and 1.29 [1.16, 1.44] per 
10% decrease in EF). However, there was only a very weak, although statistically significant correlation between LVEDP and LVEF (R2=0.03, p<0.01) 
(Figure). The 2-yr rates of death or MI in PCI pts with LVEF ≥median and LVEDP ≤median, LVEF ≥median and LVEDP >median, LVEF <median and 
LVEDP ≤median, and LVEF <median and LVEDP >median were 7.4%, 9.1%, 12.3% and 15.8% respectively, p<0.01.
Conclusions:  Although both LVEDP and LVEF are independent predictors of death or MI after primary PCI in STEMI, 
there is almost no correlation between them. The assessment of both thus provides complementary prognostic utility. 
